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CONCLUSION
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 Initial compliance was poor across several of the standards, particularly
Data collected surgery being carried out within 48 hours, the grade of anaesthetist
delivering the anaesthetic, the preoperative investigations and IV fluid

» FBC, U&Es, ECG available at therapy.

preoperative assessment » Incorporation of induction training on the use of the hospital fractured neck
« Use of preoperative IV fluids of femur pathway, and emphasis on importance of consultant led care for
» Operation within 48 hours orthopaedic and anaesthetic teams has improved management across most
» Postponement -by whom and reason standards.
« Time of operation « Further improvements would include routine use of regional techniques and
» Anaesthetic technique a standardised department protocol for doing this, and training in
« Grade of surgeon and anaesthetist techniques for trainees.

Post op complications » Use of peripheral nerve blocks could increase, with referral to specialists

Mortality at 30 days within the department if necessary.
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